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A.B.17 year old female.
Presented with medially intractable epilepsy. She
had two febrile convulsions at the age of 20 months
and from the age of 6 years had seizures with the
following pattern: the episode starts with a fluttering
feeling in the stomach which she may report. She
would then shout, stare forward with glazed eyes, and
may utter inappropriate words. She exhibits chewing
movements with frequent swallowing and occasional
spitting. She looks pale. There may be repetitive
movements of the right hand lasting several seconds.
She then goes limp and may fall from standing or
sitting position. The episode is often followed by 2–3
hours sleep. She was treated using a long list of drugs
and settled on carbamazepine 1.6 g and lamotrig-
ine 700 mg per day. She had approximately 10 seizures
per month. She is sleepy and slow at school.
Inter-ictal electroencephalogram (EEG) showed left
temporal focus. CT scan was unremarkable. Magnetic
resonance imaging (MRI) scan showed high T2 signal
in the left hippocampus, which appeared smaller
than the right. The size difference was confirmed
by volumetric analysis. T2 relaxation time of the
right hippocampus was 106 and the corresponding
figure on the left was 143. Video EEG monitoring
as an in-patient showed seven seizures in 5 days
in her usual pattern, all appearing first in the left
temporal region a few seconds after the initial clinical
appearance. Neuropsychological assessment showed
impaired verbal memory and normal visual memory.
WADA test showed that her memory was unaffected
by left hemispheric inactivation. Speech was localized
in the left hemisphere.
In September 1998 a left pterional craniotomy was
carried out and selective amygdalohippocampectomy
performed using the Yas¸argil technique and made
easier by the use of intra-operative neuronavigation.
She left hospital on the fifth post-operative day with
no neurological deficit. She had no post-operative
seizures until 1 January 2000 when as a result of the
New Year’s Eve celebration she combined omission of
her anticonvulsant medication with sleep deprivation
and substantial alcohol intake. She had a flurry of
auras and a seizure. Her anticonvulsants were stopped
by April 2000 and she remained seizure free since.
She attended and finished a course in college and she
is in full-time employment.
Self-assessment questions
Question 1.
Give a definition of medically intractable epilepsy.
Question 2.
From where do most complex partial seizures
originate?
Question 3.
What is the WADA test and what is its role?
Answers
Question 1.
True epileptic seizures of unacceptable frequency
and severity after a trial of at least two drugs up to
tolerance level for a period of 2 years.
Question 2.
Mesial temporal structures (amygdala, hippocam-
pus).
Question 3.
Selective inactivation of one hemisphere at a time
with sodium amobarbital injection, followed by
neuropsychological testing. Its aim is to identify
speech, language and memory lateralization.
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